A previously fit 32-year-old woman was presented to the emergency department for left abdominal pain for two days. The pain is dull in character and is not accompanied by nausea, diarrhoea, fever, dysuria, or haematuria. She is a virgin with a regular menstrual cycle and her last menstrual period started 2 weeks ago. The physical examination revealed mild left lower quadrant tenderness only. The initial impression of her illness was urolithiasis and she underwent intramuscular piroxicam for analgesia. However, the urine analysis showed neither haematuria nor pyuria. Her pregnancy test was negative for pregnancy and hydronephrosis was not exhibited on the sonogram of her bilateral kidneys. A roentgenogram of her abdomen was then performed (Figure 1 ).
She was then referred to the gynaecological department and underwent surgical removal of the ovarian teratoma.
Discussion
Ovarian teratoma is the most common ovarian tumour, accounting for 20% of adult ovarian tumours and 50% of paediatric ovarian tumours. 1 Most adult patients were asymptomatic and were discovered incidentally on routine pelvic examination or imaging studies. 3 In symptomatic cases, abdominal pain, abdominal distension and palpable mass were the frequently reported symptoms. 3 The typical imaging finding of an ovarian teratoma is a cystic mass with intratumoral fat. In addition to intratumoral fat, hair, teeth, and calcifications are also commonly discovered in an ovarian teratoma. 2 The definite treatment of ovarian teratoma is surgical removal, which avoids the development of further complications, such as torsion, rupture, and malignant transformation. 
